duty to the office by whom they are employed, often with no previous training, and with little knowledge of the problems which they may be called upon to solve. Of late, however, a tendency has been growing in favour of the idea that a life insurance examiner must be a universal specialist, and that no report can be considered complete unless the physical examination of the applicant has included the use of pretty well all the special methods of diagnosis known to the specialists in the various departments of medicine and surgery. When we read that " no means of investigation which would demonstrate the truth, by any diagnostic device whatever, should be omitted, no instrument of precision should be left unused, no matter how troublesome that use might be to the examiner, no diagnostic device should be passed untried, if by aid of instrument or art one single fact could be established with certainty which otherwise was only probable,"1 &c., we cannot but wonder who will be competent for these things.
We all recognise the fact that the examination of a candidate for insurance is a problem in diagnosis, and often by no means an easy one, even after many years of experience; it is also a problem in prognosis, a still less easy one, demanding the most careful consideration; it involves also the recognition not only -of disease which is, but of disease which is to be in the future, and these forecasts demand the highest knowledge and the highest intellectual faculties. To make such an examination and to solve the problem which may arise must take time, and must weary the patience not only of the examiner, but of the examined ; accordingly we cannot but think that an intermediate course is the only one possible, and that special examinations?microscopic, ophthalmoscopic, laryngoscopic,. otologic, sphygmographic, haematoscopic, endoscopic, bacteriologic, and so on?must be left to the judgment of the individual examiner, who will apply them in case of need. However this may be, I There are many conditions where, in the absence of a murmur, the position of the apex beat, its character and that of the sounds, the rhythm and regularity or otherwise of the heart beat, may be such that the integrity of the heart muscle may be gravely questioned: in all such a rejection of the proposal is inevitable. The cases in which fatty heart may be suspected give much ground for question, for if all cases are rejected in which the impulse is feeble and irregular, it will lead to the loss to the company of many good lives.
Of the pulse-rate there can be no rigid limit. Nervousness is not confined to women, and a quick pulse is often the result of many trivial and temporary causes. Cases of persistent tachycardia or bradycardia should lead to inquiry as regards the possibility of brain lesions, of arterio-sclerosis, fatty heart, Graves' disease, or excess of alcohol and smoke.
In connection with diseases of the arteries and aneurism it is well to remember that arterial murmurs of an ephemeral character may be due to the pressure of unusually welldeveloped muscles. It was once my duty to report on an eminent cricketer who had been declined insurance in consequence of a murmur below the clavicle, which was no doubt due to this cause. There was no other defect, and the risk was duly accepted. 
